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2009-11 Budget Bill Statutory Language Drafting Request

e Topic: BadgerCare Plus Technical Changes
e Tracking Code: Q0 60%)
e SBO team: Health and Insurance
e  SBO analyst: Krista Willing
e Phone: 267-7980
o Email: krista.willing@wisconsin.gov
e Agency acronym: DHS
e Agency number: 435

e Priority (Low, Medium, High): High

Intent:
Adopt provisions of 2007 Senate Bill 518. The changes consist of clarifications to
eligibility provisions to make them fully consistent with the approved federal waiver. See

attached document.




DHS

Department of Health Services

2009-2011 Blenmal Budget Statutory Language Request
September 12, 2008

BadgerCare Plus Technical Changes
Decision Needed gf C? 72510 “}

Should the technical statutory changes in 2007 Senate Bill 578 for the BadgerCare Plus Program
that have been previously sought by the Department be advanced in the Department’s biennial

budget agency request?

Background

1. The BadgerCare Plus (BC Plus) program was established under the 2007-09 Biennial
Budget Act. However, the statutory language needs a number of technical corrections.
The 2007-09 Biennial Budget Act was passed before the federal waiver was approved,
and as a result, certain parts of the statutory language are not consistent with the federal
waiver as finally approved.

2. 2007 Senate Bill 518 contains the technical changes needed. The changes consist of
clarifications to eligibility provisions to make them fully consistent with the approved
federal waiver. Senate Bill 518 was introduced in February 2008. The Bill was passed
by the Senate on March 13, 2008 and then messaged to the Assembly. However, the
Assembly did not act on the Bill.

3. The Department fiscal estimate of Senate Bill 518 indicated a zero fiscal effect since the
Bill reflects how the Department is operating the program.

Proposed Change

Adopt the provisions of 2007 Senate Bill 518.

Desired Effective Date: Implementation date for BadgerCare Plus
Agency: DHS

Agency Contact: Richard Megna

Phone: ‘ 266-9359

2007-2009 Statutory Language Request Page 1
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HEALTH AND HUMAN SERVICES
MEDICAL ASSISTANCE
BadgerCare Plus (BC+) is a Medical Assistance (MA) program, administered
by DHS, that provides health care benefits S
{ The people of the state of Wisconsin, represented in senate and assembly, do i
enact as follows: ) f
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February 20, 2008 ~Jntroduced by Senator E’RPENBACH Referred to Committee on
Health, Human Servmes, Insurance, and Job Creation.
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AN ACT to repeal 49.471 (65 (e) oxz'enumber 46.286 (1) (b) (intro.), 46.286 (1)

(b) 1m. and 46.286 (1)};&)) 3.;to renumlger and amend 49.45 (18) (am), 49.471

(5) (c) and 49.471 (6) (a) to amend 46. 28‘%(3) (a) 4m., 49.45 (18) (b) 2., 49.471
(2),49.471 (3) (gfi 49.471 (3) (b) 1. (intro. ) 49 471 (3) (b) 1. c., 49.471 (3) (b)

2.,49.471 (4)

) 4. a.,49.471(4)(b) 4.a.,49. 471(5%(1)) 1.,49.471(5)(b) 2.,49.471
(7) (b) 1{‘6471 (7) (b) 2.,49.471 (7) (b) 3., 49.471 ?‘ZQ (©) 1.,49.471 (8) (d) 2. c,,
49.471 (10)

/

(a), 49.471 (10) (b) 5. and 49.471 (12) (b); a%d to create 46.286 (1)
(b) ]ﬁ 49.45 (18) (am) 2., 49.471 (4) (a) 7., 49.471 (5) (c%l 49.471 (6) (a) 1.,

49/171 (8) (d) 1. f. and 49.471 (10) (b) 4. g. of the statutes; refatlng to: changes
/

%
%%

|
E
/to BadgerCare Plus.

Analysis by the Legislative Reference Bureau

BadgerCare Plus (BC+) is a Medical Assistance (MA) program/ ‘that was
approved in the biennial budget act. BC+, which will be administered by the

Department of Health and Family Services (DHFS), provides health care benefits

~— = under two different plans, depending on the basis for a recipient’s eligibility, to

recipients who satisfy financial and nonfinancial eligibility criteria. The first plan
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provides the same benefits that are provided under regular MA. Individuals eligible
for BC+ benefits under that plan (regular MA plan) include: a/pregnant woman
whose family income does not exceed ZOOVI’;)ercent of the poverty level (poverty); a
child under one year of age whose mother, on the day on which'the child was born,
was eligible for and receiving benefits under MA or BC+ underzihe regular MA plan;

s+ any child whose family income does not exceed 200 percent of gjjoverty; an individual

# PEE

. : ) %} whose family income does not exceed 200 percent of poverty/and who is the pai‘{ent

or caretaker’relative of a child who is, generally, living in the home of the parent or
caretaker relative; certain migranf;j workers and their dependents; and an individua
between 18 and 21 years of age who was in foster care on his or herrthday.

The second plan, called the Benchmark Plan, provides specified benefits,

including, but not limited to, coverage for prescription‘fdrugs; physicians™services;
inpatient and outpatient hospital services; home health services; physical,
occupational, and speech therapy; treatment for nervous and mental disorders and
alcoholism and other drug“abuse problems; durable medical” equipment; and
transportation to obtain emergency medical care. Individuals eligible for BC+
> benefits under the Benchmark Plan include: a pregnant woman whose family income

Y exceeds 200 percent, but does not exceed“'B&) percent, of poverty; a child under one
| year of age whose mother, on the day on which the child was born, was eligible for
I/ and receiving BC+ benefits under the Benchmark Plan; any child whose family
- /| income exceeds 200"{)ercent, but does not exceed 300 percent, of poverty; and an

family income(exceeds 200 percent, but does not exceed 300
percent, of pover d who is the parent or caretaker relative of a child who is,
generally, living in the home of the parent or caretaker relative. In‘!addition, any
child whose family income exceeds 300 percent of poverty may purchase coverage
under the Benchmark Plan at the full per member per month cost of the coverage.

This bill makes a nu@ber of changes to BC+, including the following:

will provide prenatal care services under the regular(i

1 Specifies that D
plan for a pregnant woman with presumptive”’}eligibility (has not applied for, ftf’P ;;’w’%}{

benefits but satisfies the eligibility crigeria) whose income is not greater than 200

percent o poverty\level (poverty)land will provide prenatal care services under
the Benchmark Plan for a,pregnant woman with presumptive eligibility whose
income is greater than 200 percent but not greater than 300 percent of poverty.
—} 2} Specifies that any pregnant woman is eligible for benefits for any of the three
?@ months before applying for benefits if she met the eligibi %ﬁ criteria during tha
month. Under current law, only a pregnant woman whos hcbme is less than 15
percent of poverty is eligible for benefits for any of the tﬁree months before she
applied for benefits. Carmily
~—h 3) Specifies that only a pregnant woman with jncome greater than 300 percent
of poverty may obtain eligibility for BC+ benefits if medical expenses reduce her
__~“lincome to the applicable limit for eligibility. Current law provides that any pregnant
%‘?ﬁ\’\ woman or unborn child may obtain eligibility if medical expenses reduce incomey
4) Provides that for determining financial eligibility, a person’s income will be

reduced by the amount of a court-ordered obligation, up to/amount of the person’s- e.
income. Current law reduces income by the amount the person}%pays in child gupport=-

I

0 the
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SENATE BILL 518

) Provides that a person who loses eligibility for six months for failure to pay
a premium retains eligibility in any month during that six-month period when theirx his or
family income is not more than 150 percent of poverty her

@ — LG Ex\}ends eligibility for MA coverage for 12Y rather than 18, months for a
person over'18 years of age who was receiving When BC+ was implemented, who
lost eligibility for MA solely because of the implethentation of BC+, and who does not
meet the income'eligibility criteria of BC+.

F —1, W Clarifies that a parent or caretaker relative of a child may be eligible for BC+
if the child is absent from the home but the parent or caretaker relative is complymg
with a permanency plan prepared under the Juvemle Jjustice Veode provisions of the
statutes, as well as under the children’s'code provisions of the statutes.

- B) Provides that certain persons who are eligible for an extension of MA benefits
o when théir househpld incomes increase above poverty are e11g1ble for BC+ benefits
7 K\ under the regular\'{;[A plan, are not required to pay a premium for the extension of
"m N benefits, and do not lose eligibility due to having access to employer-sponsored . .~
b health insurance.
EN i 6, —h 9 Clarifies that a child whose family income exceeds 150 percent of povertyand
ey g § who may obtain ehg1b1hty if the difference between his or her family income and 150
1]
>

percent of poverty is obligated or expended for medical care or health insurance
premiums is one who is ineligible solely for reasons related to havmg certain types
of access to certain types of health insurance coverage. v
‘ Provides that, if approval of the state plan amendments dg not allow for
S/ federal fundlng for benefits for any part or all of one or more of the eligi 111ty groups,
Sy DHES may in its discretion pay for benefits for any part of any group for which
fedetal funding is denied with moneys from a specified general\’%)urpose revenue
appropriation.

For further information see the state fiscal estimate, which will be printed as

an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:
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Ac’(ﬁg} is renumbered 46.286 (1) (b) 2m. (intro.). -

TN, e
K
f;} ) N/

37 SECTION 2. 46.286 (1) (b) 1c. of the statutes is created to read:
4 46.286 (1) (b) 1lc. In this paragraph, “medical assistance” does not include
5 coverage of the benefits under s. 49.47/1 (11).
A X/ | : :
'z SECTION 3. 46.286 (1) (b) 1m. of the statutes{ as affected by 2007 Wisconsin Act
/7 [ 20)is renumbered 46.286 (1) (b) 2m. a. <
i'k NJ/«”F % %
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SENATE BILL 518 SECTION 4
. 7 - %MM\'\\
f;Ml SECTION 4. 46.286 (1\?(b) 3. of the statute%/ as affected by 2007 Wisconsin Act /

d

o g‘)ls renumbered 46.286 (1) (b) 2m. b.

. @i; N
% SECTION 5. 46.286 (3) (g) 4m. of the statute as affected by 2007 Wisconsin A@
L e Il
{j} 29;“}15 amended to read: %%
v

5 46.286 (3) (a) 4m. The person is financially eligible under sub. (1) (b) 1m. 2m.

6 a., and fulfills any applicable cost-sharing requirements Q
@ SECTION 6. 49.45088) (am) of the statutes{as affected by 2007 Wisconsin Act J
;{ /7 i
/-8 i 20,/is renumbered 49.45 (18) (am) 1. and amended to read:

L/ J
9 ) 49.45 (18) (am) 1. Ne Except as provided in subd. 2., no person is liable under

10 this subsection for services provided through prepayment contracts. Thisparagraph

11

12

13 SECTION 7. 49.45%8) (am) 2. of the statutes is created to read:

14 49.45 (18) (am) 2. A person who is eligible for the benefits under s. 49.46{2) (a)
15 and (1;!) under s. 49\.!471 is liable under this subsection for services provided through
16 a prepayment contract in the amounts and according to the procedures specified by

17 the department.

18 SECTION 8. 49.45%{8) (b) 2. of the statutes is amended to read:

19 49.45 (18) (b) 2. Any service provided to a person who is less than 18 years old.
20 This subdii?fision does not apply if the person’s family income exceeds 100 percent of
21 the poverty line and he or she is eligible for the benefits under s. 49.46 (2)'(a) and (b

922 under s. 49‘?”471.

(253 ) SECTION 9. 49.471 (2) of the statutes{as created by 2007 Wisconsin Act 20, }is

24 amended to read: <:>%
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SENATE BILL 518 - SECTION 9

1 49.471 (2) WAIVER AND STATE PLAN AMENDMENTS. The department shall request
a waiver from, and submit amendments to the state Medical Assistance plan to, the

secretary of the federal department of health and human services to implement

> W N

BadgerCare Plus. If the state plan amendments are approved and a waiver that is

ot

substantially consistent with the provisions of this section, excluding sub. (2m), is
granted and in effect, the department shall implement BadgerCare Plus beginning
on January 1, 2008, the effective date of the state plan amendments, or the effective
date of the waiver, whichever is latest. If the state plan amendments are approved

but the terms of approval do not allow for federal funding of the cost of benefits for
10 all or any part of one or more of the eligibility categories under sub. (4)1';(}3). the

o 0w 3 O

11 department may at its discretion pay for the cost of benefits for all or any part of any

| 12 group for which federal funding was denied exclusively with moneys from the
N

13 appropriation under s. 20.435 (4) (b). If the state plan amendments are not approved

14 or if a waiver that is substantially consistent with the provisions of this section,
15 excluding sub. (2m), is not granted, BadgerCare Plus may not be implemented. If
16 the state plan amendments are approved but approval is not continued or if a waiver
17 that is substantially consistent with the provisions of this section, excluding sub.
18 (2m), is granted but not continued in effect, BadgerCare Plus shall be discontinued.
@ SECTION 10. 49.47 1%) (a) 1. of the statutesf as created by 2007 Wisconsin Act
s ——
720/ [ 20,}is amended to read: MQ{

21 ) 49.471 (3) (a) 1. Notwithstanding ss. 49.46 (1), 49.465,49.47 (4), and 49.665 (4),
22 if the amendments to the state plan under sub. (2) are approved and a waiver under
23 sub. (2) that is substantially consistent with all-ef the provisions of this section,
24 excluding sub. (2m), is granted and in effect, an individual described in sub. (4) (a)

25 or (b) or (5) is not eligible under s. 49.46, 49.465, 49.47, or 49.665 for Medical
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SENATE BILL 518 SECTION 10

1 Assistance or BadgerCare health program benefits. The eligibility of an individual
described in sub. (4) (a) or (b) or (5) for Medical Assistance benefits shall be

2
3 determined under this section.
il

:iif/’ SECTION 11. 49.47 1%{3 (b) 1. (intro.) of the statutes/ as created by 2007

S e : g .
2 { Wisconsin Act 20,jis amended to read: }

"K

6 fw;% 49.471 (3) (b) 1. (intro.) If an individual over 18 years of age who is eligible for
wf

7 and receiving Medical Assistance benefits under s. 49.46, 49.47, or 49.665 in the

8 month before BadgerCare Plus is implemented loses that eligibility solely due to the
9 implementation of BadgerCare Plus and, because of his or her income, is not eligible
10 for BadgerCare Plus, the individual shall continue receiving for 18 lé_ consecutive
11 months the medical assistance he or she was receiving before the implementation of

12 BadgerCare Plus if all of the following are satisfied:

SECTION 12. 49.4710((3) (b) 1. c. of the statute@ated by 2007 Wisconsin
\‘M«m—.

/ ™ Act 20‘;15 amended to read: | o ""{

eligibility requirements fe

17 implementation-of BadgerCare-Plus under this sectlon

f@% SECTION 13. 49.471 {3) (b) 2. of the statutesg as created by 2007 Wisconsin Act
@ 120, is amended to read:
20 {5% 49.471 (3) (b) 2. No};withstanding subd. 1., if at any time during an individual’s

21 18-month 12—r¥1fonth eligibility extension under subd. 1. any criterion under subd.

22 1. a. to d. is not satisf?ed the individual’s eligibility for the extended coverage is
!
23 terminated and any tfme remaining in the eligibility period is lost.
@ SECTION 14. 49.47 1%) (a) 4. a. of the statutes{ as created by 2007 Wisconsin

MW\\\ %“W«-m\‘w
Act 20,\is amended to read:

% |

/”““\
g

i
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1 49.471 (4) (a) 4. a. Theindividual is a parent or caretaker relative of a child who
is living in the home with the parent or caretaker relative or who is temporarily

absent from the home for not more than 6 months or, if the child has been removed

N o B

from the home for more than 6 months, the parent or caretaker relative is working

1
o

toward unifying the family by complying with a permanency plan under s. 48.38 or
v
938.38.
Qk( A
SECTION 15. 49.471 (4) (a) 7. of the statutes is created to read:
49.471 (4) (a) 7. Individuals who qualify for a medical assistance eligibility

extension under s. 49.46 (1) (2:), (cé), or (&{)) when their income increases above the

H
;

o

poverty line. |
¢ >éEcvrmN 16. 49.471 (4) (b) 4. a. of the statutem;;l by 2007 WlSCiiilfIi/}
@ ;:MAct 20,)is amended to read: .
13 M.dﬁ 1(4) (b) 4. a. Theindividual is a parent or caretaker relative of a child who

14 is living in the home with the parent or caretaker relative or who is temporarily
15 absent from the home for not more than 6 months or, if the child has been removed
16 from the home for more than 6 months, the parent or caretaker relative is working
17 toward unifying the family by complying with a permanency plan under s. 48.38 or

e [

18 938538, P
SECTION 17. 49.471 (5) (b) 1. of the statutes/ created by 2007 Wisconsin Act

éjf 29)1s amended to read:

21 mg 49.471 (5) (b) 1. Except as provided in sub. (6) (a) 1 a pregnant woman is
22 eligible for the benefits specified in par. (c) during the period beginning on the day
23 on which a qualified provider determines, on the basis of preliminary information,
24 that the woman’s family income does not exceed 300 percent of the poverty line and

25 ending on the applicable day specified in subd. 3.
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SECTION 18. 49.47 1%) (b) 2. of the statute f as created by 2007 Wlscon;‘gf

S

S

20,:%15 amended to read:

e
e h
;?'

v
3 O’\Z 49.471 (5) (b) 2. Except as provided in sub. (6) (a) 2., a child who is not an unborn

10
11
12
13
14
15
16
17
18

20
21
22
23
24
25

mg,cj:\?\] P T
b

child is eligibie for the benefits described in s. 49.46 (2) (a) and (b) during the period
beginning on the day on which a qualified entity determines, on the basis of
preliminary information, that the child’s family income does not exceed 150 percent

of the poverty line and ending on the applicable day specified in subd. 3.

SECTION 19. 49.47 1 (5) (c) of the statutes, as created by 2007 Wisconsin Act 20

is renumbered 49.471 (5) (c) 2. and amended to read:
49.471 (5) (¢) 2. On behalf of a woman under par. (b) 1. whose family income

exceeds 200 percent of the poverty line, the department shall audit and pay allowable

charges to a provider certified under s. 49.45 (2) (a) 11. only for ambulatory prenatal
care services under the benefits under sub. (11).

SECTION 20. 49.471&(5) (c) 1. of the statutes is created to read:

49.471 (5) (¢) 1. On behalf of a woman under par. (ﬁ) 1. whose family income
does not exceed 200 percent of the poverty line, the department shall audit and pay
allowable charges to a provider certified under s. 49.45\({2) (a) 11. only for ambulatory

prenatal care services under the benefits described in s. 49.46\'[(2) (a) and (b).

SECTION 21. 49.47 1&(6) (a) of the statute%iawéwéreated by 2007 Wisconsin Act 20, '

is renumbered 49.471 (6) (a) 2. and amended to read:

49.471 (6) (a) 2. Any pregnant

(5)-(b)}-1.; child who is not an unborn child, including a child under sub. (5) (b) 2.,
parent, or caretaker relative whose family income is less than 150 percent of the
poverty line is eligible for medical assistance under this section for any of the 3

months prior to the month of application if the individual met the eligibility criteria

ks s WM
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under this section and had a family income of less than 150 percent of the poverty
line in that month.

SECTION 22. 49.47 1%(6) (a) 1. of the statutes is created to read:

49.471 (6) (a) 1. Any pregnant woman, including a pregnant woman under sub.
(53‘{}(1)) 1., is eligible for medical assistance under this sé!ction for any of the 3 months
prior to the month of application if she met the eligibility criteria under this se\étion

in that month. j_,

SECTION 23. 49.471 (6) (e) of the statutes/ as created by 2007 Wlsconsm Act 20
e M

p—

29 )

is repealed.
SECTION 24. 49.471x(7) (b) 1. of the statutewd by 2007 Wisconsin Act )

W

M“\
20 is amended to read:

12 d 49.471 (7) (b) 1. A pregnant woman;or-an-unbern-child; whose family income
13 exceeds 300 percent of the poverty line may become eligible for coverage under this
14 section if the difference between the pregnant woman’s er-unbern-child’s family
15 income and the applicable income limit under sub. (4) (b) is obligated or expended

16 for any member of the pregnant woman’s ex-unborn-child’s family for medical care

17 or any other type of remedial care recognized under state law or for personal health
18 insurance premiums or for both. Eligibility obtained under this subdivision
19 continues without regard to any change in family income for the balance of the

20 pregnancy and;,for-a-pregnant-woman-but-not-for-anunbern-child; to the last day of

21 the month in which the 60th day after the last day of the woman’s pregnancy falls.
22 Eligibility obtained by a pregnant woman under this subdivision extends to all

23 pregnant women in the pregnant woman’s family.

SECTION 25. 49.47 1%7 ) (b) 2. of the statute@eated by 2007 Wisconsin Act

2§ /WZO,‘%S amended to read:
2 (e e
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1 49.471 (7) (b) 2. A child who is not an unborn child and, whose family income
2 exceeds 150 percent of the poverty line, and who is ineligible under this set/tion solel
3 because of sub. ( S)f;ﬂ)) may obtain eligibility under this section if the difference
4 between the child’s family income and 150 percent of the poverty line is obligated or
5 expended on behalf of the child or any member of the child’s family for medical care
6 or any other type of remedial care recognized under state law or for personal health
7 insurance premiums or for both. Eligibility obtained under this subdivision during
8 any 6-month period, as determined by the department, continues for the remainder
9 of the 6-month period and extends to all children in the family. gZ/
@ SECTION 26. 49.47 1\}%7) (b) 3. of the statutesé\as created by 2007 Wisconsin Act |}

S

i s,

@ 7720} is amended to read:
12 } 49.471 (7) (b) 3. For a pregnant woman er-an-unborn-child to obtain eligibility
13 under subd. \{., the amount that must be obligated or expended in any 6-month
14 period is equal to the sum of the differences in each of those 6 months between the

15 pregnant woman’s er-unborn-child’s monthly family income and the monthly family

16 income that is 300 percent of the poverty line. For a child to obtain eligibility under
17 subd. 2., the amount that must be obligated or expended in any 6-month period is
18 equal to the sum of the differences in each of those 6 months between the child’s
19 monthly family income and the monthly family income that is 150 percent of the
20 poverty line. {
Ny T ‘
@ SECTION 27. 49.471 (7) (¢) 1. of the statutes{ as created by 2007 Wisconsin Act
—_—

@ Og:?@ls amended to read:
23 ) 49.471 (7) (¢) 1. Deduct from family the individual’s income, up to the amount
24 of the individual’s income, any paymentsmade by amount the individual is obligated

25 to pay for court-ordered child or family support or maintenance.
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1 SECTION 28. 49.47¥(§) (d) 1. f. of the statutes is created to read:
2 49.471 (8) (d) 1. f. An individual described in sub. (433,&(&) 7.

p——— “

o
g é/ﬁ X ;(13 SECTION 29. 49.47 1°<(8) (d) 2. c. of the statutes] as created by 2007 Wisconsin

Fau W = N B
(_(4~ /" Act 20,jis amended to read: B

5 49.471 (8) (d) 2. c. One or more members of the individual’s family were eligible
6 for other health insurance coverage or Medical Assistance under s. 49".‘26 or 49\.‘/;1:7 at
7 the time the employee failed to enroll in the health insurance coverage under par. (b)
8 1. and no member of the family was eligible for coverage under this section at that
9 time or, if one or more members of the individual’s family were eligible for coverage
10 under this seggion at that time, family income did not exceed 150 percent of the
11 overty line or the individual qualified for a medical assistance eligibility extension
12 as provided in sub.\; (4) (a) 7. @

@ SECTION 30. 49.47 1?%10) (a) of the statutew Wisconsin Act
i%,! /%5 amended to read: B

15 "5{ 49.471 (10) (a) Copayments. Except as provided in s. 49.45 (18) (am) and sz
16 2., all cost-sharing provisions under s. 49.45 (18) apply to a recipient with coverage

17 of the benefits described in s. 49.46 (2) (a) and (b) to the same extent as they apply

18 to a person eligible for medical assistance under s. 49.46, 49.468, or 49.47.

LA
19 SECTION 31. 49.471 (10) (b) 4. g. of the statutes is created to read:
20 49.471 (10) (b) 4. g. An individual described in sub. (4)\'23) 7. 7
AN v - : N
21 SECTION 32. 49.471 (10) (b) 5. of the statutes; as created by 2007 Wisconsin Act )

S—

(22) @s amended to read
23 49.471 (10) (b) 5. If a recipient who is required to pay a premium under this

24 paragraph or under sub. (2m) or (4) (¢) either does not pay a premium when due or

25 requests that his or her coverage under this section be terminated, the recipient’s
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1 coverage terminates and the recipient is not eligible for BadgerCare Plus for 6

2 consecutive calendar months following the date on which the recipient’s coverage

3 terminated, except for any month during that 6-month period when the recipient’s
4 family income does not exceed 150\; ercent of the poverty line. Q

{:5/“1% SECTION 33. 49.47 1;((12) (b) of the statutesfag;;ea/;}ed%‘;);}(‘)()'? Wisconsin Act

’?&3\\ 7920.\s amended to read:

6 /x b ol
T o
7 ) 49.471 (12) (b) If the amendments to the state plan submitted under sub. (2)
8 are approved and a waiver that is substantially consistent with all-ef the provisions
9

of this section is granted and in effect, the department shall publish a notice in the

10 Wisconsin Administrative Register that states the date on which BadgerCare Plus

11 is implemented. j‘/
/12/ SECTION 34. Effective date. ———

e,

T

/ N
f 13 (1) This act takes effect on the date stated in the Wisconsin Administrative ‘\
g 14 Register by the department of health . andfaﬁ1lyserv1w 49.471 (12) E
§ f/f - a’&,‘m / }f
[ 15 (b) jgf»the statutes, as affected by this act, as the implementation date for BadgerCare /
16  Plus. —
17 (END)
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INSERT A-1
, including any self-employment income without deducting depreciation,
(END OF INSERT A-1)
INSERT A-2
;@@

does not exceed 200 percent of poverty, including self-employment income after
deducting depreciation,
(END OF INSERT A-2)

INSERT A-3

(.,

' 9. Clarifies that a child whose family income exceeds 150 percent of poverty and
who is ineligible solely for reasons related to having certain types of access to certain
types of health insurance coverage may obtain eligibility if the difference between
his or her family income and 150 percent of poverty is obligated or expended for
medical care or health insurance premiums.

(END OF INSERT A-3)

INSERT 7-10
1 SECTION 1. 49.471 (4) (b) 1m. of the statutes is amended to read:
2 49.471 (4) (b) 1m. A pregnant woman er-unbern-child who obtains eligibility

3 under sub. (7) (b) 1.

History: 2007 a. 20.
(END OF INSERT 7-10)
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I did not include'a special effective date for these changes, sé the effective date will be
the same as the ef] ectlve date for the general budget. If you believe that these changes
must have a xefzogetive effective date (the date BC+ startec;{) you will have to tell me
what that date is exactly Thanks.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov
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October 9, 2008

I did not include a special effective date for these changes, so the effective date will be
the same as the effective date for the general budget. If you believe that these changes
must have a special effective date (the date BC+ started or another date), you will have
to tell me what that date is exactly. Thanks.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov
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AN Act .\%; relating to: the budget.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

BadgerCare Plus (BC+) is a Medical Assistance (MA) program, administered
by DHS, that provides health care benefits under two different plans, depending on
the basis for a recipient’s eligibility, to recipients who satisfy financial and
nonfinancial eligibility criteria. The first plan provides the same benefits that are
provided under regular MA. Individuals eligible for BC+ benefits under that plan
(regular MA plan) include: a pregnant woman whose family income does not exceed
200 percent of the poverty level (poverty); a child under one year of age whose mother,
on the day on which the child was born, was eligible for and receiving benefits under
MA or BC+ under the regular MA plan; any child whose family income does not
exceed 200 percent of poverty; an individual whose family income does not exceed
200 percent of poverty, including any self-employment income without deducting
depreciation, and who is the parent or caretaker relative of a child who is, generally,
living in the home of the parent or caretaker relative; certain migrant workers and
their dependents; and an individual between 18 and 21 years of age who was in foster
care on his or her eighteenth birthday.

The second plan, called the Benchmark Plan, provides specified benefits,
including, but not limited to, coverage for prescription drugs; physicians’ services;
inpatient and outpatient hospital services; home health services; physical,
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occupational, and speech therapy; treatment for nervous and mental disorders and
alcoholism and other drug abuse problems; durable medical equipment; and
transportation to obtain emergency medical care. Individuals eligible for BC+
benefits under the Benchmark Plan include: a pregnant woman whose family
income exceeds 200 percent, but does not exceed 300 percent, of poverty; a child
under one year of age whose mother, on the day on which the child was born, was
eligible for and receiving BC+ benefits under the Benchmark Plan; any child whose
family income exceeds 200 percent, but does not exceed 300 percent, of poverty; and
an individual whose family income does not exceed 200 percent of poverty, including
self-employment income after deducting depreciation, and who is the parent or
caretaker relative of a child who is, generally, living in the home of the parent or
caretaker relative. In addition, any child whose family income exceeds 300 percent
of poverty may purchase coverage under the Benchmark Plan at the full per member
per month cost of the coverage.

This bill makes a number of changes to BC+, including the following:

1. Specifies that DHS will provide prenatal care services under the regular MA
plan for a pregnant woman with presumptive eligibility (has not applied for benefits
but satisfies the eligibility criteria) whose income is not greater than 200 percent of
poverty and will provide prenatal care services under the Benchmark Plan for a
pregnant woman with presumptive eligibility whose income is greater than 200
percent but not greater than 300 percent of poverty.

2. Specifies that any pregnant woman is eligible for benefits for any of the three
months before applying for benefits if she met the eligibility criteria during that
month. Under current law, only a pregnant woman whose family income is less than
150 percent of poverty is eligible for benefits for any of the three months before she
applied for benefits.

3. Specifies that only a pregnant woman with family income greater than 300
percent of poverty may obtain eligibility for BC+ benefits if medical expenses reduce
her family income to the applicable limit for eligibility. Current law provides that
any pregnant woman or unborn child may obtain eligibility if medical expenses
reduce income to the applicable limit for eligibility.

4. Provides that for determining financial eligibility, a person’s income will be
reduced by the amount of a court-ordered child or family support or maintenance
obligation, up to the amount of the person’s income. Current law reduces income by
the amount the person actually pays in court-ordered child or family support or
maintenance.

5. Provides that a person who loses eligibility for six months for failure to pay
a premium retains eligibility in any month during that six-month period when his
or her family income is not more than 150 percent of poverty.

6. Extends eligibility for MA coverage for 12, rather than 18, months for a
person over 18 years of age who was receiving MA when BC+ was implemented, who
lost eligibility for MA solely because of the implementation of BC+, and who does not
meet the income eligibility criteria of BC+.

7. Clarifies that a parent or caretaker relative of a child may be eligible for BC+
if the child is absent from the home but the parent or caretaker relative is complying
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with a permanency plan prepared under the juvenile justice code provisions of the
statutes, as well as under the children’s code provisions of the statutes.

8. Providesthat certain persons who are eligible for an extension of MA benefits
when their household incomes increase above poverty are eligible for BC+ benefits
under the regular MA plan, are not required to pay a premium for the extension of
benefits, and do not lose eligibility due to having access to employer-sponsored
health insurance.

9. Clarifies that a child whose family income exceeds 150 percent of poverty and
who is ineligible solely for reasons related to having certain types of access to certain
types of health insurance coverage may obtain eligibility if the difference between
his or her family income and 150 percent of poverty is obligated or expended for
medical care or health insurance premiums.

10. Provides that, if approval of the state plan amendments does not allow for
federal funding for benefits for any part or all of one or more of the eligibility groups,
DHS may in its discretion pay for benefits for any part of any group for which federal
funding is denied with moneys from a specified general purpose revenue
appropriation.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do

enact as follows:

SECTION 1. 46.286 (1) (b) (intro.) (except 46.286 (1) (b) (title))of the statutes i
renumbered 46.286 (1) (b) 2m. (intro.).

SECTION 2. 46.286 (1) (b) lc. of the statutes is created to read:

46.286 (1) (b) 1lc. In this paragraph, “medical assistance” does not include
coverage of the benefits under s. 49.471 (11).

SECTION 3. 46.286 (1) (b) 1m. of the statutes is renumbered 46.286 (1) (b) 2m.

SECTION 4. 46.286 (1) (b) 3. of the statutes is renumbered 46.286 (1) (b) 2m. b.
SECTION 5. 46.286 (3) (a) 4m. of the statutes is amended to read:
46.286 (3) (a) 4m. The person is financially eligible under sub. (1) (b) 1m- 2m.

a., and fulfills any applicable cost-sharing requirements.
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SECTION 6
SECTION 6. 49.45 (18) (am) of the statutes is renumbered 49.45 (18) (am) 1. and
amended to read:

49.45 (18) (am) 1. Ne Except as provided in subd. 2., no person is liable under

this subsection for services provided through prepayment contracts. Thisparagraph

SECTION 7. 49.45 (18) (am) 2. of the statutes is created to read:

49.45 (18) (am) 2. A person who is eligible for the benefits under s. 49.46 (2) (a)
and (b) under s. 49.471 is liable under this subsection for services provided through
a prepayment contract in the amounts and according to the procedures specified by
the department.

SECTION 8. 49.45 (18) (b) 2. of the statutes is amended to read:

49.45 (18) (b) 2. Any service provided to a person who is less than 18 years old.

This subdivision does not apply if the person’s family income exceeds 100 percent of
the poverty line and he or she is eligible for the benefits under s. 49.46 (2) (a) and (b)

under s. 49.471.

SECTION 9. 49.471 (2) of the statutes is amended to read:

49.471 (2) WAIVER AND STATE PLAN AMENDMENTS. The department shall request
a waiver from, and submit amendments to the state Medical Assistance plan to, the
secretary of the federal department of health and human services to implement
BadgerCare Plus. If the state plan amendments are approved and a waiver that is
substantially consistent with the provisions of this section, excluding sub. (2m), is
granted and in effect, the department shall implement BadgerCare Plus beginning
ondJanuary 1, 2008, the effective date of the state plan amendments, or the effective

date of the waiver, whichever is latest. If the state plan amendments are approved
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SECcTION 9

but the terms of approval do not allow for federal funding of the cost of benefits for
all or any part of one or more of the eligibility categories under sub. (4) (b), the
department may at its discretion pay for the cost of benefits for all or any part of any
group for which federal funding was der}ied exclusively with moneys from the

e

appropriation unders. 20.435 (4) (b). Ifthe state plan amendments are not approved

or if a waiver that is substantially consistent with the provisions of this section,
excluding sub. (2m), is not granted, BadgerCare Plus may not be implemented. If
the state plan amendments are approved but approval is not continued or if a waiver
that is substantially consistent with the provisions of this section, excluding sub.
(2m), is granted but not continued in effect, BadgerCare Plus shall be discontinued.

SECTION 10. 49.471 (3) (a) 1. of the statutes is amended to read:

49.471 (3) (a) 1. Notwithstanding ss. 49.46 (1), 49.465, 49.47 (4), and 49.665 (4),
if the amendments to the state plan under sub. (2) are approved and a waiver under

sub. (2) that is substantially consistent with all-ef the provisions of this section,

excluding sub. (2m), is granted and in effect, an individual described in sub. (4) (a)
or (b) or (5) is not eligible under s. 49.46, 49.465, 49.47, or 49.665 for Medical
Assistance or BadgerCare health program benefits. The eligibility of an individual
described in sub. (4) (a) or (b) or (5) for Medical Assistance benefits shall be
determined under this section.

SECTION 11. 49.471 (3) (b) 1. (intro.) of the statutes is amended to read:

49.471 (3) (b) 1. (intro.) If an individual over 18 years of age who is eligible for
and receiving Medical Assistance benefits under s. 49.46, 49.47, or 49.665 in the
month before BadgerCare Plus is implemented loses that eligibility solely due to the
implementation of BadgerCare Plus and, because of his or her income, is not eligible

for BadgerCare Plus, the individual shall continue receiving for 18 12 consecutive
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SEcTION 11
months the medical assistance he or she was receiving before the implementation of
BadgerCare Plus if all of the following are satisfied:

SECTION 12. 49.471 (3) (b) 1. c. of the statutes is amended to read:
49.471 (3) (b) 1. c. The individual eontinues-to-meet meets all nonfinancial

P S 1

1.
s,

eligibility requirements for
implementation-of BadgerCare Plus under this section.

SECTION 13. 49.471 (3) (b) 2. of the statutes is amended to read:

49.471 (3) (b) 2. Notwithstanding subd. 1., if at any time during an individual’s
18-menth 12-month eligibility extension under subd. 1. any criterion under subd.
1. a. to d. is not satisfied, the individual’s eligibility for the extended coverage is
terminated and any time remaining in the eligibility period is lost.

SECTION 14. 49.471 (4) (a) 4. a. of the statutes is amended to read:

49.471 (4) (a) 4. a. The individual is a parent or caretaker relative of a child who
is living in the home with the parent or caretaker relative or who is temporarily
absent from the home for not more than 6 months or, if the child has been removed
from the home for more than 6 months, the parent or caretaker relative is working
toward unifying the family by complying with a permanency plan under s. 48.38 or
938.38.

SECTION 15. 49.471 (4) (a) 7. of the statutes is created to read:

49.471 (4) (a) 7. Individuals who qualify for a medical assistance eligibility
extension under s. 49.46 (1) (¢), (cg), or (co) when their income increases above the
poverty line.

SECTION 16. 49.471 (4) (b) 1m. of the statutes is amended to read:

49.471 (4) (b) Im. A pregnant woman er-unbern-child who obtains eligibility
under sub. (7) (b) 1.
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SecTION 17

SEcTION 17. 49.471 (4) (b) 4. a. of the statutes is amended to read:
49.471 (4) (b) 4. a. The individual is a parent or caretaker relative of a child who
is living in the home with the parent or caretaker relative or who is temporarily

absent from the home for not more than 6 months or, if the child has been removed

]
!

from the home for more than 6 months, the parent or caretaker relative is working
toward unifying the family by complying with a permanency plan under s. 48.38 or
938.38.

SECTION 18. 49.471 (5) (b) 1. of the statutes is amended to read:

49.471 (5) (b) 1. Except as provided in sub. (6) (a) 1., a pregnant woman is
eligible for the benefits specified in par. (¢) during the period beginning on the day
on which a qualified provider determines, on the basis of preliminary information,
that the woman’s family income does not exceed 300 percent of the poverty line and
ending on the applicable day specified in subd. 3.

SECTION 19. 49.471 (5) (b) 2. of the statutes is amended to read:

49.471(5) (b) 2. Except as provided in sub. (6) (a) 2., a child who is not an unborn
child is eligible for the benefits described in s. 49.46 (2) (a) and (b) during the period
beginning on the day on which a qualified entity determines, on the basis of
preliminary information, that the child’s family income does not exceed 150 percent
of the poverty line and ending on the applicable day specified in subd. 3.

SECTION 20. 49.471 (5) (c) of the statutes is renumbered 49.471 (5) (c) 2. and
amended to read:

49.471 (5) (¢) 2. On behalf of a woman under par. (b) 1. whose family income
exceeds 200 percent of the poverty line, the department shall audit and pay allowable
charges to a provider certified under s. 49.45 (2) (a) 11. only for ambulatory prenatal

care services under the benefits under sub. (11).
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SEcCTION 21

SECTION 21. 49.471 (5) (c) 1. of the statutes is created to read:

49.471 (5) (c¢) 1. On behalf of a woman under par. (b) 1. whose family income -
does not exceed 200 percent of the poverty line, the department shall audit and pay
allowable charges to a provider certified under s. 49.45 (2) (a) 11. only for ambulatory
prenatal care services under the benefits described in s. 49.46 (2) (a) and (b).

SECTION 22. 49.471 (6) (a) of the statutes is renumbered 49.471 (6) (a) 2. and
amended to read:

49.471(6) (a) 2. Any

(5)-(b)-1.; child who is not an unborn child, including a child under sub. (5) (b) 2.,
parent, or caretaker relative whose family income is less than 150 percent of the
poverty line is eligible for medical assistance under this section for any of the 3
months prior to the month of application if the individual met the eligibility criteria
under this section and had a family income of less than 150 percent of the poverty
line in that month.

SECTION 23. 49.471 (6) (a) 1. of the statutes is created to read:

49.471 (6) (a) 1. Any pregnant woman, including a pregnant woman under sub.
(5) (b) 1., is eligible for medical assistance under this section for any of the 3 months
prior to the month of application if she met the eligibility criteria under this section
in that month.

SECTION 24. 49.471 (6) (e) of the statutes is repealed.

SECTION 25. 49.471 (7) (b) 1. of the statutes is amended to read:

49.471 (7) (b) 1. A pregnant woman;-er-an-unbern-child; whose family income
exceeds 300 percent of the poverty line may become eligible for coverage under this
section if the difference between the pregnant woman’s er-unbern-child’s family

income and the applicable income limit under sub. (4) (b) is obligated or expended
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SECTION 25

for any member of the pregnant woman’s er-unbera-child’s family for medical care
or any other type of remedial care recognized under state law or for personal health
insurance premiums or for both. Eligibility obtained under this subdivision

continues without regard to any change in family income for the balance of the

four .

pregnancy and
the month in which the 60th day after the last day of the woman’s pregnancy falls.
Eligibility obtained by a pregnant woman under this subdivision extends to all
pregnant women in the pregnant woman’s family.

SkECTION 26. 49.471 (7) (b) 2. of the statutes is amended to read:

49.471 (7) (b) 2. A child who is not an unborn child and, whose family income
exceeds 150 percent of the poverty line, and who is ineligible under this section solely

because of sub. (8) (b) may obtain eligibility under this section if the difference

between the child’s family income and 150 percent of the poverty line is obligated or
expended on behalf of the child or any member of the child’s family for medical care
or any other type of remedial care recognized under state law or for personal health
insurance premiums or for both. Eligibility obtained under this subdivision during
any 6-month period, as determined by the department, continues for the remainder
of the 6-month period and extends to all children in the family.

SECTION 27. 49.471 (7) (b) 3. of the statutes is amended to read:

49.471 (7) (b) 3. For a pregnant woman er-an-unbern-child to obtain eligibility
under subd. 1., the amount that must be obligated or expended in any 6-month
period is equal to the sum of the differences in each of those 6 months between the
pregnant woman’s ex-unbern-child’s monthly family income and the monthly family
income that is 300 percent of the poverty line. For a child to obtain eligibility under

subd. 2., the amount that must be obligated or expended in any 6-month period is
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SECTION 27
equal to the sum of the differences in each of those 6 months between the child’s
monthly family income and the monthly family income that is 150 percent of the
poverty line.

SECTION 28. 49.471 (7) (¢) 1. of the statutes is amended to read:
49.471 (7) (¢) 1. Deduct from family the individual’s income, up to the amount

of the individual’s income, any paymentsmadeby amount the individual is obligated

to pay for court-ordered child or family support or maintenance.
SECTION 29. 49.471 (8) (d) 1. f. of the statutes is created to read:
49.471 (8) (d) 1. f. An individual described in sub. (4) (a) 7.
SECTION 30. 49.471 (8) (d) 2. c. of the statutes is amended to read:
49.471 (8) (d) 2. c. One or more members of the individual’s family were eligible

for other health insurance coverage or Medical Assistance under s. 49.46 or 49.47 at

the time the employee failed to enroll in the health insurance coverage under par. (b)
1. and no member of the family was eligible for coverage under this section at that
time or, if one or more members of the individual’s family were eligible for coverage
under this section at that time, family income did not exceed 150 percent of the

poverty line or the individual qualified for a medical assistance eligibility extension

as provided in sub. (4) (a) 7.

SECTION 31. 49.471 (10) (a) of the statutes is amended to read:

49.471 (10) (a) Copayments. Except as provided in s. 49.45 (18) (am) 2. and (b)
2., all cost-sharing provisions under s. 49.45 (18) apply to a recipient with coverage
of the benefits described in s. 49.46 (2) (a) and (b) to the same extent as they apply
to a person eligible for medical assistance under s. 49.46, 49.468, or 49.47.

SECTION 32. 49.471 (10) (b) 4. g. of the statutes is created to read:

49.471 (10) (b) 4. g. An individual described in sub. (4) (a) 7.
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SEcTION 33. 49.471 (10) (b) 5. of the statutes is amended to read:
49.471 (10) (b) 5. If a recipient who is required to pay a premium under this

paragraph or under sub. (2m) or (4) (c) either does not pay a premium when due or

requests that his or her coverage under this section be terminated, the recipient’s

consecutive calendar months following the date on which the recipient’s coverage

terminated, except for any month during that 6-month period when the recipient’s

family income does not exceed 150 percent of the poverty line.
SECTION 34. 49.471 (12) (b) of the statutes is amended to read:

49.471 (12) (b) If the amendments to the state plan submitted under sub. (2)
are approved and a waiver that is substantially consistent with all-ef the provisions
of this section is granted and in effect, the department shall publish a notice in the
Wisconsin Administrative Register that states the date on which BadgerCare Plus

is implemented.

Pk
o

(END)
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INSERT 3-A

' 11. Eliminates a requirement for Dﬁ/S to submit an annual report on the
enrollment in and cost of the Badger Care health care program, since BC+ supplants

that program.
(END OF INSERT 3-A)

INSERT 11-14

14

|
SECTION ;K/ 49.665 (6) of the statutes is repealed. .
v
SECTION 9422, Effective dates; Health Services.

(1) BADGERCARE PLUS CH?\/NGES The treatment of sections 46.286 (1) (b) (intro.)

(except 46.286 (1) (b) (tltleﬁ/ lc 1m and 3/ and (3) (a) 4m , 49.45 (18) (b) 2J49 471

;’ }”

~/' 7/ /
(2) 3) (a) 1 and (b) 1. (intro.) and c. and 2 (4) (a) 4 a. and 7. and (b) 1m. and 4. asg
4

(5) (b) 1. and 2 (6) (e)j('?) (b) 1\[2 and 3. and ©1, (8) (d) 1.1 é‘and 2. cyf(lO) (a)and
(b) 4. g/and 5., and (12) (b{ and 49.665 (G)V!of the statutes, the renumberlng and
amendment of sections 49.45 (18) (am)vgnd 49 471 (5) (c)‘{and (6) (a) of the statutes,
and the creation of sections 49.45 (18) (am) 2. and 49.471 (5) (¢) {’ and (6) (a) 1. :)f the
statutes tdfke effect on February 1, 2008.

(END OF INSERT 11-14)
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AN AcT ...; relating to: the budget.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

BadgerCare Plus (BC+) is a Medical Assistance (MA) program, administered
by DHS, that provides health care benefits under two different plans, depending on
the basis for a recipient’s eligibility, to recipients who satisfy financial and
nonfinancial eligibility criteria. The first plan provides the same benefits that are
provided under regular MA. Individuals eligible for BC+ benefits under that plan
(regular MA plan) include: a pregnant woman whose family income does not exceed
200 percent of the poverty level (poverty); a child under one year of age whose mother,
on the day on which the child was born, was eligible for and receiving benefits under
MA or BC+ under the regular MA plan; any child whose family income does not
exceed 200 percent of poverty; an individual whose family income does not exceed
200 percent of poverty, including any self-employment income without deducting
depreciation, and who is the parent or caretaker relative of a child who is, generally,
living in the home of the parent or caretaker relative; certain migrant workers and
their dependents; and an individual between 18 and 21 years of age who was in foster
care on his or her eighteenth birthday.

The second plan, called the Benchmark Plan, provides specified benefits,
including, but not limited to, coverage for prescription drugs; physicians’ services;
inpatient and outpatient hospital services; home health services; physical,
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occupational, and speech therapy; treatment for nervous and mental disorders and
alcoholism and other drug abuse problems; durable medical equipment; and
transportation to obtain emergency medical care. Individuals eligible for BC+
benefits under the Benchmark Plan include: a pregnant woman whose family
income exceeds 200 percent, but does not exceed 300 percent, of poverty; a child
under one year of age whose mother, on the day on which the child was born, was
eligible for and receiving BC+ benefits under the Benchmark Plan; any child whose
family income exceeds 200 percent, but does not exceed 300 percent, of poverty; and
an individual whose family income does not exceed 200 percent of poverty, including
self-employment income after deducting depreciation, and who is the parent or
caretaker relative of a child who is, generally, living in the home of the parent or
caretaker relative. In addition, any child whose family income exceeds 300 percent
of poverty may purchase coverage under the Benchmark Plan at the full per member
per month cost of the coverage.

This bill makes a number of changes to BC+, including the following:

1. Specifies that DHS will provide prenatal care services under the regular MA
plan for a pregnant woman with presumptive eligibility (has not applied for benefits
but satisfies the eligibility criteria) whose income is not greater than 200 percent of
poverty and will provide prenatal care services under the Benchmark Plan for a
pregnant woman with presumptive eligibility whose income is greater than 200
percent but not greater than 300 percent of poverty.

2. Specifies that any pregnant woman is eligible for benefits for any of the three
months before applying for benefits if she met the eligibility criteria during that
month. Under current law, only a pregnant woman whose family income is less than
150 percent of poverty is eligible for benefits for any of the three months before she
applied for benefits.

3. Specifies that only a pregnant woman with family income greater than 300
percent of poverty may obtain eligibility for BC+ benefits if medical expenses reduce
her family income to the applicable limit for eligibility. Current law provides that
any pregnant woman or unborn child may obtain eligibility if medical expenses
reduce income to the applicable limit for eligibility.

4. Provides that for determining financial eligibility, a person’s income will be
reduced by the amount of a court-ordered child or family support or maintenance
obligation, up to the amount of the person’s income. Current law reduces income by
the amount the person actually pays in court-ordered child or family support or
maintenance.

5. Provides that a person who loses eligibility for six months for failure to pay
a premium retains eligibility in any month during that six-month period when his
or her family income is not more than 150 percent of poverty.

6. Extends eligibility for MA coverage for 12, rather than 18, months for a
person over 18 years of age who was receiving MA when BC+ was implemented, who
lost eligibility for MA solely because of the implementation of BC+, and who does not
meet the income eligibility criteria of BC+.

7. Clarifies that a parent or caretaker relative of a child may be eligible for BC+
if the child is absent from the home but the parent or caretaker relative is complying
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with a permanency plan prepared under the juvenile justice code provisions of the
statutes, as well as under the children’s code provisions of the statutes.

8. Provides that certain persons who are eligible for an extension of MA benefits
when their household incomes increase above poverty are eligible for BC+ benefits
under the regular MA plan, are not required to pay a premium for the extension of
benefits, and do not lose eligibility due to having access to employer-sponsored
health insurance.

9. Clarifies that a child whose family income exceeds 150 percent of poverty and
who is ineligible solely for reasons related to having certain types of access to certain
types of health insurance coverage may obtain eligibility if the difference between
his or her family income and 150 percent of poverty is obligated or expended for
medical care or health insurance premiums.

10. Provides that, if approval of the state plan amendments does not allow for
federal funding for benefits for any part or all of one or more of the eligibility groups,
DHS may in its discretion pay for benefits for any part of any group for which federal
funding is denied with moneys from a specified general purpose revenue
appropriation.

11. Eliminates a requirement for DHS to submit an annual report on the
enrollment in and cost of the Badger Care health care program, since BC+ supplants
that program.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 46.286 (1) (b) (intro.) (except 46.286 (1) (b) (title)) of the statutes is
renumbered 46.286 (1) (b) 2m. (intro.).

SECTION 2. 46.286 (1) (b) lc. of the statutes is created to read:

46.286 (1) (b) 1c. In this paragraph, “medical assistance” does not include
coverage of the benefits under s. 49.471 (11).

SECTION 3. 46.286 (1) (b) 1m. of the statutes is renumbered 46.286 (1) (b) 2m.

SECTION 4. 46.286 (1) (b) 3. of the statutes is renumbered 46.286 (1) (b) 2m. b.

SECTION 5. 46.286 (3) (a) 4m. of the statutes is amended to read:
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SECTION 5
46.286 (3) (a) 4m. The person is financially eligible under sub. (1) (b) 1m- 2m.
a., and fulfills any applicable cost-sharing requirements.
SECTION 6. 49.45 (18) (am) of the statutes is renumbered 49.45 (18) (am) 1. and
amended to read:

49.45 (18) (am) 1. Ne Except as provided in subd. 2., no person is liable under

this subsection for services provided through prepayment contracts. Thisparagraph

SECTION 7. 49.45 (18) (am) 2. of the statutes is created to read:

49.45 (18) (am) 2. A person who is eligible for the benefits under s. 49.46 (2) (a)
and (b) under s. 49.471 is liable under this subsection for services provided through
a prepayment contract in the amounts and according to the procedures specified by
the department.

SECTION 8. 49.45 (18) (b) 2. of the statutes is amended to read:

49.45 (18) (b) 2. Any service provided to a person who is less than 18 years old.

This subdivision does not apply if the person’s family income exceeds 100 percent of
the poverty line and he or she is eligible for the benefits under s. 49.46 (2) (a) and (b)

under s. 49.471.

SECTION 9. 49.471 (2) of the statutes is amendec;l to read:

49.471 (2) WAIVER AND STATE PLAN AMENDMENTS. The department shall request
a waiver from, and submit amendments to the state Medical Assistance plan to, the
secretary of the federal department of health and human services to implement
BadgerCare Plus. If the state plan amendments are approved and a waiver that is
substantially consistent with the provisions of this section, excluding sub. (2m), is

granted and in effect, the department shall implement BadgerCare Plus beginning
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on January 1, 2008, the effective date of the state plan amendments, or the effective

date of the waiver, whichever is latest. If the state plan amendments are approved

but the terms of approval do not allow for federal funding of the cost of benefits for

art of one or more of the eligibility categories under sub. (4) (b), th

all or an

department may at its discretion pay for the cost of benefits for all or anv part of any

group for which federal funding was denied exclusively with moneys from the
appropriation under s. 20.435 (4) (b). Ifthe state plan amendments are not approved

or if a waiver that is substantially consistent with the provisions of this section,

excluding sub. (2m), is not granted, BadgerCare Plus may not be implemented. If
the state plan amendments are approved but approval is not continued or if a waiver
that is substantially consistent with the provisions of this section, excluding sub.
(2m), is granted but not continued in effect, BadgerCare Plus shall be discontinued.

SECTION 10. 49.471 (3) (a) 1. of the statutes is amended to read:

49.471 (3) (a) 1. Notwithstanding ss. 49.46 (1),49.465,49.47 (4), and 49.665 (4),
if the amendments to the state plan under sub. (2) are approved and a waiver under
sub. (2) that is substantially consistent with all-of the provisions of this section,
excluding sub. (2m), is granted and in effect, an individual described in sub. (4) (a)
or (b) or (5) is not eligible under s. 49.46, 49.465, 49.47, or 49.665 for Medical
Assistance or BadgerCare health program benefits. The eligibility of an individual
described in sub. (4) (a) or (b) or (5) for Medical Assistance benefits shall be
determined under this section.

SECTION 11. 49.471 (3) (b) 1. (intro.) of the statutes is amended to read:

49.471 (3) (b) 1. (intro.) If an individual over 18 years of age who is eligible for
and receiving Medical Assistance benefits under s. 49.46, 49.47, or 49.665 in the

month before BadgerCare Plus is implemented loses that eligibility solely due to the
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SecTION 11
implementation of BadgerCare Plus and, because of his or her income, is not eligible
for BadgerCare Plus, the individual shall continue receiving for 18 12 consecutive
months the medical assistance he or she was receiving before the implementation of
BadgerCare Plus if all of the following are satisfied:

SECTION 12. 49.471 (3) (b) 1. c. of the statutes is amended to read:

49.471 (3) (b) 1. ¢. The individual eontinues-to-meet meets all nonfinancial

eligibility requirements
implementation-of BadgerCare Plus under this section.

SECTION 13. 49.471 (3) (b) 2. of the statutes is amended to read:

49.471 (3) (b) 2. Notwithstanding subd. 1., if at any time during an individual’s
18-menth 12-month eligibility extension under subd. 1. any criterion under subd.
1. a. to d. is not satisfied, the individual’s eligibility for the extended coverage is
terminated and any time remaining in the eligibility period is lost.

SECTION 14. 49.471 (4) (a) 4. a. of the statutes is amended to read:

49.471(4) (a)4. a. Theindividual is a parent or caretaker relative of a child who
is living in the home with the parent or caretaker relative or who is temporarily
absent from the home for not more than 6 months or, if the child has been removed
from the home for more than 6 months, the parent or caretaker relative is working
toward unifying the family by complying with a permanency plan under s. 48.38 or
938.38.

SECTION 15. 49.471 (4) (a) 7. of the statutes is created to read:

49.471 (4) (a) 7. Individuals who qualify for a medical assistance eligibility
extension under s. 49.46 (1) (c), (cg), or (co) when their income increases above the
poverty line. |

SECTION 16. 49.471 (4) (b) 1m. of the statutes is amended to read:



H> <o o

W

© 0o 2 o

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

2009 - 2010 Legislature ~7- PIK bt

SECTION 16

49.471 (4) (b) Im. A pregnant woman er-unbern-child who obtains eligibility
under sub. (7) (b) 1.

SECTION 17. 49.471 (4) (b) 4. a. of the statutes is amended to read:

49.471(4)(b) 4. a. Theindividual is a parent or éaretaker relative of a child who
is living in the home with the parent or caretaker relative or who is temporarily
absent from the home for not more than 6 months or, if the child has been removed
from the home for more than 6 months, the parent or caretaker relative is working
toward unifying the family by complying with a permanency plan under s. 48.38 or
938.38.

SECTION 18. 49.471 (5) (b) 1. of the statutes is amended to read:

49.471 (5) (b) 1. Except as provided in sub. (6) (a) 1., a pregnant woman is
eligible for the benefits specified in par. (¢) during the period beginning on the day
on which a qualified provider determines, on the basis of preliminary information,
that the woman’s family income does not exceed 300 percent of the poverty line and
ending on the applicable day specified in subd. 3.

SECTION 19. 49.471 (5) (b) 2. of the statutes is amended to read:

49.471 (5) (b) 2. Except as provided in sub. (6) (a) 2., a child who is not an unborn
child is eligible for the benefits described in s. 49.46 (2) (a) and (b) during the period
beginning on the day on which a qualified entity determines, on the basis of
preliminary information, that the child’s family income does not exceed 150 percent
of the poverty line and ending on the applicable day specified in subd. 3.

SECTION 20. 49.471 (5) (c) of the statutes is renumbered 49.471 (5) (¢) 2. and
amended to read:

49.471 (5) (¢) 2. On behalf of a woman under par. (b) 1. whose family income

exceeds 200 percent of the poverty line, the department shall audit and pay allowable




> W N

[}

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

2009 - 2010 Legislature -8~ LRB-0367/2
PJK:nwn&wlj:ph

SECTION 20
charges to a provider certified under s. 49.45 (2) (a) 11. only for ambulatory prenatal
care services under the benefits under sub. (11).

SECTION 21. 49.471 (5) (¢) 1. of the statutes is created to read:

49.471 (5) (¢) 1. On behalf of a woman under par. (b) 1. whose family income
does not exceed 200 percent of the poverty line, the department shall audit and pay
allowable charges to a provider certified under s. 49.45 (2) (a) 11. only for ambulatory
prenatal care services under the benefits described in s. 49.46 (2) (a) and (b).

SECTION 22. 49.471 (6) (a) of the statutes is renumbered 49.471 (6) (a) 2. and
amended to read:

49.471(6) (a) 2. An

£6)-b)>1=; child who is not an unborn child, including a child under sub. (5) (b) 2.,
parent, or caretaker relative whose family income is less than 150 percent of the
poverty line is eligible for medical assistance under this section for any of the 3
months prior to the month of application if the individual met the eligibility criteria
under this section and had a family income of less than 150 percent of the poverty
line in that month.

SECTION 23. 49.471 (6) (a) 1. of the statutes is created to read:

49.471(6) (a) 1. Any pregnant woman, including a pregnant woman under sub.
(5) (b) 1., is eligible for medical assistance under this section for any of the 3 months
prior to the month of application if she met the eligibility criteria under this section
in that month.

SECTION 24. 49.471 (6) (e) of the statutes is repealed.

SECTION 25. 49.471 (7) (b) 1. of the statutes is amended to read:

49.471 (7) (b) 1. A pregnant woman;er-an-unborn-child; whose family income

exceeds 300 percent of the poverty line may become eligible for coverage under this
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section if the difference between the pregnant woman’s er-unbern-child’s family
income and the applicable income limit under sub. (4) (b) is obligated or expended
for any member of the pregnant woman’s er-unbern-child’s family for medical care
or any other type of remedial care recognized under state law or for personal health
insurance premiums or for both. Eligibility obtained under this subdivision
continues without regard to any change in family income for the balance of the
pregnancy and;fora-pregnant-woman but-not-for-anunborn-child; to the last day of
the month in which the 60th day after the last day of the woman’s pregnancy falls.
Eligibility obtained by a pregnant woman under this subdivision extends to all
pregnant women in the pregnant woman’s family.

SECTION 26. 49.471 (7) (b) 2. of the statutes is amended to read:

49.471 (7) (b) 2. A child who is not an unborn child and, whose family income

exceeds 150 percent of the poverty line, and who is ineligible under this section solely
because of sub. (8) (b) may obtain eligibility under this section if the difference

between the child’s family income and 150 percent of the poverty line is obligated or
expended on behalf of the child or any member of the child’s family for medical care
or any other type of remedial care recognized under state law or for personal health
insurance premiums or for both. Eligibility obtained under this subdivision during
any 6-month period, as determined by the department, continues for the remainder
of the 6-month period and extends to all children in the family.

SECTION 27. 49.471 (7) (b) 8. of the statutes is amended to read:

49.471 (7) (b) 3. For a pregnant woman er-an-unbern-child to obtain eligibility
under subd. 1., the amount that must be obligated or expended in any 6-month
period is equal to the sum of the differences in each of those 6 months between the

pregnant woman’s ex-unbern-child’s monthly family income and the monthly family
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SECTION 27
income that is 300 percent of the poverty line. For a child to obtain eligibility under
subd. 2., the amount that must be obligated or expended in any 6-month period is
equal to the sum of the differences in each of those 6 months between the child’s
monthly family income and the monthly family income that is 150 percent of the
poverty line.

SECTION 28. 49.471 (7) (¢) 1. of the statutes is amended to read:

49.471 (7) (¢) 1. Deduct from family the individual’s income, up to the amount
of the individual’s income, any payments madeby amount the individual is obligated

to pay for court-ordered child or family support or maintenance.
SECTION 29. 49.471 (8) (d) 1. f. of the statutes is created to read:
49.471 (8) (d) 1. f. An individual described in sub. (4) (a) 7.
SECTION 30. 49.471 (8) (d) 2. c. of the statutes is amended to read:
49.471 (8) (d) 2. c. One or more members of the individual’s family were eligible

for other health insurance coverage or Medical Assistance under s. 49.46 or 49.47 at

the time the employee failed to enroll in the health insurance coverage under par. (b)

1. and no member of the family was eligible for coverage under this section at that

time or, if one or more members of the individual’s family were eligible for coverage
under this section at that time, family income did not exceed 150 percent of the
poverty line or the individual qualified for a medical assistance eligibility extension

as provided in sub. (4) (a) 7.

SECTION 31. 49.471 (10) (a) of the statutes is amended to read:

49.471 (10) (a) Copayments. Except as provided in s. 49.45 (18) (am) 2. and (b)
2., all cost-sharing provisions under s. 49.45 (18) apply to a recipient with coverage
of the benefits described in s. 49.46 (2) (a) and (b) to the same extent as they apply

to a person eligible for medical assistance under s. 49.46, 49.468, or 49.47.
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SECTION 32. 49.471 (10) (b) 4. g. of the statutes is created to read:

49.471 (10) (b) 4. g. An individual described in sub. (4) (a) 7.

SECTION 33. 49.471 (10) (b) 5. of the statutes is amended to read:

49.471 (10) (b) 5. If a recipient who is required to pay a premium under this

paragraph or under sub. (2m) or (4) (c) either does not pay a premium when due or

requests that his or her coverage under this section be terminated, the recipient’s

coverage terminates and the recipient is not eligible for BadgerCare Plus for 6
consecutive calendar months following the date on which the recipient’s coverage

terminated, except for any month during that 6-month period when the recipient’s

family income does not exceed 150 percent of the poverty line.
SECTION 34. 49.471 (12) (b) of the statutes is amended to read:

49.471 (12) (b) If the amendments to the state plan submitted under sub. (2)
are approved and a waiver that is substantially consistent with all-ef the provisions
of this section is granted and in effect, the department shall publish a notice in the
Wisconsin Administrative Register that states the date on which BadgerCare Plus
is implemented.

SECTION 35. 49.665 (6) of the statutes is repealed.

SECTION 9422, Effective dates; Health Services.

(1) BADGERCARE PLUS CHANGES. The treatment of sections 46.286 (1) (b) (intro.)
(except 46.286 (1) (b) (title)), 1lc., Im., and 3. and (3) (a) 4m., 49.45 (18) (b) 2., 49.471
(2), (3)(a) 1. and (b) 1. (intro.) and c. and 2., (4) (a) 4. a. and 7. and (b) 1m. and 4. a.,
(5)(b)1.and 2., (6) (e), (7) (b) 1.,2.,and 3. and (¢) 1., (8) (d) 1. f. and 2. c., (10) (a) and
(b) 4. g. and 5., and (12) (b), and 49.665 (6) of the statutes, the renumbering and ‘

amendment of sections 49.45 (18) (am) and 49.471 (5) (¢) and (6) (a) of the statutes,
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SECTION 9422

1 and the creation of sections 49.45 (18) (am) 2. and 49.471 (5) (¢) 1. and (6) (a) 1. of the
2 statutes take effect on February 1, 2008.
3

(END)



